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TREATMENT.—Recent pathological investigations tend to prove that 
phthisis is not so invariably fatal as is generally supposed ; “ that it is 
not, like cancer, a disease of itself incurable, but that its extreme danger 
chiefly depends on the ordinary seat, extension and relapses of the 
malady.” Such are the conclusions arrived at by M. Boudet, and re- 
cently communicated by him to the Academy of Sciences at Paris. 
This author’s investigations lead him to believe that recovery is possible at 
any period of pulmonary consumption ; but that nature, independently of 
remedies, works the entire cure. That such will be the case in the occa- 
sional terminations of the advanced stages, I am ready to admit ; but that 
in the commencement of the deposit, very much towards a cure, or at 
least a suspension of the disease, may often be effected by treatment, I 
am fully prepared to affirm ; and, as such, shall now consider the reme- 
dies which have, from time to time, proved decidedly beneficial, dwell- 
ing especially on those which my own experience bas found of most 
value. 

Bloodletting.— Among the various remedial measures had recourse to 
in the treatment of incipient phthisis pulmonalis, perhaps none has can- 
vassed the opinions of the profession more than bleeding. Among its 
advocates are included many authors of the last as well as the present 
century, some of whom, acting under the impression of various precon- 
ceived theories, carried the practice to a very great extent. Like many 
other remedies, however, which have been proposed in this affection, the 
abuse rather than the adoption of depletion has, from the earliest period, 
given rise to the most conflicting opinions. 

Viewing phthisis not as inflammatory in itself, but as peculiarly liable 
to excite that condition in the surrounding tissues, 1 am disposed to limit 
the use of general bloodletting (and then only in small quantity and sel- 
dom repeated) to such cases as clearly indicate signs of plethora, pulmon- 
ary congestion, inflammation, or hemorrhage. 

Laennec, speaking of bleeding in phthisis, says—‘‘ It ought never to be 
employed except to sen inflammation, or active determination of blood, 
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with which the disease may be complicated ; beyond this, its operation can 
only tend to a useless loss of strength.” Ina note by Dr. Forbes (to 
whom the profession is much indebted for first pointing out the importance 
of investigating the earliest changes in the respiration in phthisis, with a 
view to treatment) we read: “1 have seen bloodletting much employed, 
and have myself used it much in this disease. 1} have seen great benefit 
derived from it, but chiefly in relieving the inflammatory complications of 
phthisis. With our present knowledge of its pathology, it can hardly be 
expected to benefit the tuberculous affection, and my experience leads me 
to condemn its use in every case of pure phthisis.” 

Having, however, subdued pulmonary congestion, &c., by small, gene- 
ral bloodlettings, the adoption of local depletion, by leeches or cupping, 
ought then to be substituted, especially in those cases in which co-existing 
bronchitis, hemoptysis, or pneumonic consolidation, resulting from tuber- 
culous deposit, still remain. At this period I strongly advise the applica- 
tion of six or eight leeclies below one or both clavicles, or the withdrawal 
of four or five ounces of blood from between the scapula, by cupping. 
The former method is preferable, and should be repeated according to the 
exigency of the case, once a week or fortnight. This practice, by un- 
loading the apices of the Jungs, | have found to afford marked ana per- 
manent relief in the majority of cases, more especially by removing the 
sensation of tightness, pain and general uneasiness, often so distressingly 
felt at the upper part of the chest. 

It is in those cases of incipient phthisis accompanied by hemoptysis, or 
complicated with bronchitis, that small, general, or repeated local deple- 
tions so frequently prove of such decided benefit ; in the purely chronic 
form even topical bleeding is less called for, save to remove accidental 
complications. 

Counter-irritation.—Many have been the forms proposed, and great 
has been the testimony in favor of the adoption of this important remedy ; 
important both as a palliative and also as a frequent preventive against the 
farther extension of the tuberculous deposit. 

The use of counter-irritation in the treatment of phthisis appears to 
claim considerable antiquity. Both Celsus and Galen, whose attention, 
however, was only directed to the advanced stages of the malady, recom- 
mended the free application of revulsive plasters, and even the actual 
cautery, to the chests of their patients in this disease. 

From a tolerably extended observation and experience of the compa- 
rative amount of benefit derived from the use of different counter-irritants, 
I am disposed to place the greatest reliance on the timely application of 
blisters, and the use of a liniment of turpentine and acetic acid. If, how- 
ever, much febrile excitement attend the disease, it will be advisable, in 
all cases, to postpone the application of blisters until after its removal by 
appropriate, general or local depletory measures; otherwise they not un- 
frequently increase the evil they are intended to remove. 

Small blisters, about an inch and a half in width, placed below the en- 
tire length of the clavicles, operate very favorably.’ Should, however, 
dyspneea prove urgent, a large blister over the sternum seldom fails in 


* 
4 
a, 
+ 
> 


On Incipient Phthisis. 


affording marked relief. With a view to excite and keep up a moderate 
degree of counter-irritation, and, at the same time, to render the skin less 
easily affected by atmospheric changes and external impressions, | have 
hitherto found no application so useful and so manageable as a lininient 
of turpentine and acetic acid, first proposed by Dr. Stokes, and since ad- 
vocated by Dr. Hughes. The latter author adopts a formula, which, for 
extemporaneous prescription, amply fulfils the intention: viz., one ounce 
of strong acetic acid and two ounces of the oil of turpentine, simply 
shaken together. I have, however, in a few cases of delicate skins, found 
it necessary to reduce the proportion of the acid. i Wet 

The original formula employed by Dr. Stokes is the following. R. Olei 
terebinth. 3 iij.; acidi acet., 3 ss.; vitelli ovi., j.; aq. rosar, 3 ijss. ; olei 

After applying this remedy freely to the chest night and morning for a 
few days, patients have often expressed themselves in almost enthusiastic 
terms of the relief afforded. ‘The various lotions containing vinegar, 
alcohol, ammonia, mustard, &c., from time to time recommended, are all 
much inferior to the above. ‘Tartar emetic, either in the form of oint- 
ment or solution, proves a useful, though, in chronic cases, by no means 
so decidedly effectual a remedy as the turpentine and acetic acid liniment. 
Croton oil has been held in considerable repute, and certainly fulfils the 
intention, especially as an application to the larynx and trachea. _ 

Issues, setons, moxas, and even the actual cautery, have severally found 
their advocates; of the latter, from their painful application, and the 
great irritation which they inevitably produce, no further mention is ne- 
cessary, ‘The insertion of setons or issues is to a certain extent open to 
similar objections ; nevertheless, an issue introduced alternately in each 
arm, and allowed to heal, will be a prudent course, especially at the age 
of puberty, in all cases whenever from hereditary or acquired predisposi- 
tion an attack of phthisis is apprehended. 

Emetics.—Since the publication of Sir James Clark’s valuable work 
on Consumption, the practice of treating incipient phthisis by frequently- 
repeated emetics has lately been revived, with a prospect, if persevered 
in, of beneficial results. The testimony of the numerous authors of the 
last century in favor of this measure, valuable as is their authority, must 
not be received without due limitation. The uncertain knowledge that then 
existed in detecting incipient phthisis, and the imperfect manner in which 
the pathology of mucous membrane and its secretions was at that time 
understood, renders it exceedingly probable that the majority of cases re- 
ported as relieved, or even cured, were not phthisis, but chronic bronchitis. 
One fact, however, is unquestionably proved, viz., that emetics may be 
administered for months, not only without injury, but with positive advan- 
tige; the appetite improving, the complexion becoming clear, and the.pa- 
tient gaining both flesh and strength under their continued use.. 

I have now had an opportunity of watching and treating very many 
well-marked cases of incipient phthisis, and the large amount of benefit 
which, in the great majority of instances, I have seen derived from a per- 
severing use of emetics, makes me the more anxious to add the feeble 
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weight of my own testimony and experience to that of others, in favor of 
the adoption of this remedy, both as a palliative and curative measure, in 
the treatment of the commencement of this too frequent disease. , 

The visible effects of the emetic treatment are, in general, the great alle- 
viation, and frequently the entire removal, of the cough and dyspneea, 
together with the pain and oppressive uneasiness in the chest, so frequently 
complained of in this affection. ‘The changes in the expectoration under 
the use of emetics are very various; in some it is increased, in others di- 
minished, or altogether checked. ‘The complexion clears, and the appe- 
tite, if previously defective, | have generally found to improve ; at the same 
time the secretions flowing more freely, and the bowels acting with greater 
regularity. The physical signs of the disease also frequently undergo a 
corresponding and equally favorable change ; the expiratory sound becom- 
ing less loud and of shorter duration; the rhonchi cease; and nothing 
frequently remains but a slight roughness, audible only on a deep inspira- 
tion. The emetic which I have found to answer best, causing vomiting 
to occur twice or thrice, has been twelve to fifteen grains of powdered 
ipecacuanha, taken in warm water an hour before breakfast, and repeated 
dail, , or less frequently, according to the peculiar exigencies of the case. 
A wineglassful of cold camomile infusion, taken immediately after the 
vomiting has ceased, imparts tone to the stomach, and prevents the dis- 
tressing nausea which sometimes succeeds its operation. 

- The modus operandi of this remedy is, I imagine, two-fold—partly lo- 

cal, hy dislodging the recently-deposited tuberculous matter, and at the 
same time preventing its increase, and partly general, by giving a shock 
to the whole system, thereby improving the secretions, and restoring the 
due balance in the circulation. 

In the selection of proper cases for the exhibition of emetics, some 
care and circumspection are necessary. If the tuberculous matter be 
deposited to a considerable extent, very little advantage can be expected 
from the use of emetics ; indeed, the propriety of adopting them at this 
period becomes very questionable. ‘The incipient stage alone is the pe- 
riod in which we clearly derive benefit from this practice; and, as a 
general rule, the more chronic the character of the malady, the more 
decidedly and sanguinely may we employ the remedy. 

In those instances in which bronchitis or hemoptysis co-exist, these 
should be first removed by appropriate treatment, and then the emetic 
_ plan may be safely adopted. 

The existence of gastric irritation, as evinced by a dry, red, shining 
tongue, with prominent papille, thirst, a congested and swollen state of 
the fauces, and upper part of the pharynx, with or without epigastric 
tenderness, strongly contra-indicates the use of emetics. 

The only objection of which I am aware, that has been advanced 
against this practice, is the opposition with which the remedy would be 
met by the patients themselves. Hitherto, I confess, I have found very 
little difficulty in ensuring its regular adoption, and am op pr to 
attribute the non-compliance of the patient more to the want of decision 
and firmness on the part of the physician in enforcing the measure, than 
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to the disagreeable nature of the remedy prescribed. One great recom- 
mendation of this practice is, that it need not, and indeed ought not, to 
interfere with any other treatment, which, according to the existing symp- 
toms, may be considered most suitable to the peculiar condition of the 
case. 

Jodine.—F rom the palpable effects which this substance exerts in the 
removal of enlarged glands, and scrofulous deposits in various parts of the 
body, which latter, in their intimate nature, do not apparently differ from tu- 
berculous, and from the very favorable testimony of several authors, founded 
on extensive trials of the remedy, the use of iodine and its preparations, in 
the treatment of incipient phthisis, unquestionably lays claim to the fairest 
considerations. ‘The operation of this medicine is very slow, but acting, as 
it does, on the hepatic, renal and uterine functions, the general health 
of the majority of patients rarely fails to improve under its use; and if 
the morbid deposit in the lungs be limited, the probability in many cases, 
of its absorption, is by no means chimerical. / 

The iodide of potassium, in doses of two or three grains three times a 
day, with a few grains of the sesquicarbonate of soda in any light infu- 
sion, is the form in which I have found the remedy to agree best. In 
leucophlegmatic habits, and where a more tonic effect is required, the io- 
dide of iron may be advantageously ‘substituted. 

{To becontinued.]} 


A CASE OF PNEUMONIA PRODUCED BY ASPHYXIA. 
By G. W. Bayless, M.D., Demonstrator of Anatomy in the Louisville Medical Institute. 


On the 17th of October last, I was notified to attend an examination of 
the body of Brayer, at the Louisville Marine Hospital. He was 31 
years of age, had been laborer and boatman by occupation, and had gene- 
rally enjoyed good health. It was said that both his father and mother 
had died of phthisis, but that no symptom of the disease had ever mani- 
fested itself in him. 

According to the account given by those who took him to the Hospital, 
he fell overboard from a steamboat at the Vicksburg landing, about the 
26th of September. After remaining some minutes under water, he was 
taken out, to all appearances lifeless ; he lay totally insensible for several 
minutes, but by some means or other was finally resuscitated. He re- 
mained on the boat, which soon left for Louisville ; and, as he said him- 
self, he was taken sick immediately. On the way, he had a dull pain in 
the left side, accompanied with cough and expectoration of some kind. 
He took no medicine on the way ; the trip occupying about ten days. 
At the time that he entered the Hospital he was still laboring under the 
symptoms above enumerated, the expectoration we. an opaque yellow 
mucus, sometimes presenting a rusty appearance. The ordinary physical 


signs of pneumonia, added to these functional ones, served to render the 
diagnosis of the case very plain. The treatment to which he was sub- 
jected in the Hospital, consisted of general and local bloodletting, blister- 
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ing, the antimonial, and finally, I believe, the mercurial treatment. The 
above concise history of the case, is substantially that given by the at- 
tending physician, Professor Caldwell, just prior to the examination. 

_ Autoptical Appearances six Hours after Death. Thorax.—Deposi- 
tion of recent and imperfectly organized and coagulable lymph over a 
great portion of the anterior part of the left lung, producing slight adhe- 
sion. On the posterior part of the same Jung there was also copious 
deposition of lymph, likewise recent, but more perfectly organized, and 
producing a stronger adhesion. Very near the apex of this lung, on its 
anterior part, was a flattened and somewhat circular cavity, about an inch 
and a half in diameter, which contained about a teaspoonful of pus. It 
was essentially a pleuritic abscess, and its walls consisted of pretty firm 
false membrane. On the posterior part of the right lung there was like- 
wise a deposition of recent lymph, but not so copious as on the left side, 
and the adhesion was not so strong. The right lung was greatly engorged 
with blood throughout, and there was a circumscribed portion about the 
size of the fist, near the middle of its back part, in a state of hepatization. 
Some small spots, of an apoplectic appearance, were also seen in the 
same region. The left lung presented, in its various parts, all of the 
three stages of pneumonia. Its anterior and inferior portion presented 
the deep engorgement with blood flowing freely upon incision, and the 
slight increase of solidity, characteristic of the first stage. Another part 
was in a state of hepatization ; and the remainder presented the softening 
and purulent infiltration of the tissue of the Jung, which characterizes the 
third stage, At the upper and back part of this lung, about four inches 
from the top, was a cavity about an inch in diameter, which was filled 
with dark venous and fluid blood. On three sides it was surrounded by 
a dark-red, semi-solid substance, and on the other, by the pleura and false 
membrane only. It was a well-marked instance of interstitial apoplexy. 
Several small spots of the same kind were also seen in the same region. 
The heart was in a healthy condition. 

Abdomen.—No disease of any of its viscera. 

Head.—There having been no indications of disease in this cavity, it 
was not examined. 

In presenting this case, it is by no means my purpose merely to show 
the ravages produced by inflammation on the surface and in the substance 
of the lungs; but to exhibit a somewhat rare instance of inflammation 
following asphxia. I suppose that in this case, as is common in asphyxia, 
an accumulation of blood took place in the whole extent of the circulatory 
apparatus for venous blood ; that from suspended respiratory movements, 
or from the failure of the unchanged venous blood (the air being ex- 
cluded) to afford the proper stimulus to the radicles of the pulmonary 
veins, or from both these causes together, the accumulation commenced 
in these veins, that it then took place successively in the branches of the 
pulmonary artery, in the artery itself, the right ventricle, the right auricle, 
vene cave, &c. Under this state of things, the right ventricle would ne- 
cesssarily (the exclusion of air continuing, and death not yet having taken 
place in the brain from its want of supply of arterial blood) force on its 
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contents into the already distended pulmonary arteries, and the radicles of 
the pulmonary veins, until there should be produced a very great engorge- 
ment, if not absolute rupture, of them. The individual being then re- 
moved from the circumstances which brought on this condition of things, 
and respiration re-established, this engorgement of blood in the lungs 
would be dissipated slowly, and prove a source of irritation that would 
canse a development of all the inflammation and its consequences that 
we have seen. The congestion in this case, as the immediate consequence 
of asphyxia, was altogether different from that in ordinary inflammation in 
other parts of the body ; and the inflammation was effected in a different 
manner. When inflammation is setting up in other organs, or in the 
lungs from other causes, the congestion is in the nutritious vessels of the 
part; but in this case there was a deep engorgement of the pulmonary 
arteries and veins, as the immediate consequence of asphyxia, and this 
by mechanical distension and consequent irritation, invited a secondary 
congestion in the ramifications of the bronchial arteries, which last led on 
to the inflammation and its consequences. As to the mode in which the 
various consequences of inflammation, which we found, resulted in this 
particular case, it would of course be superfluous to speak. They all 
took place in accordance with the well-known laws of that morbid action. 

It may be asked, did not the individual take cold, and was not the: pneu- 
monia produced, as ordinarily, by the impress of that agent? I reply, 
that two circumstances in the history of the case induce me to think 
not. First, that the accident occurred at a season of the year when 
pneumonia is not readily produced in a stout man by such an exposure 
to cold. Secondly, that he was taken sick immedzately, which would not 
have been the case if cold had been the agent in the production of the 
disease ; whereas the congestion of the pulmonary vessels is quite sufh- 
cient to account for bis immediate indisposition.— Western Journal of 
Medicine and Surgery. 


REMARKS ON THE PATHOLOGY OF DRUNKENNESS, WITH PARTICU- 
LAR REFERENCE TO DR. SEWALL’S PLATES.—NO. IV. 


{Communicated for the Boston Medical and Sargical Journal.—Continued from page 381.]} 


Is alcohol a poison? So say Brande, Brodie, Christison, Thomson, Parei- 
ra, Paris, Murray, the Becks, Segalos, Orfila, and all the other standard 
writers on Materia Medica, and Toxicology. Brodie found that a small 
quantity of proof spirit injected into the stomach of a rabbit destroyed life 
very speedily, leaving upon the mucous membrane marks of intense inflam- 
ination. Orfila also found diluted alcohol to be a fatal poison, even when 
injected into the cellular tissue, producing the same effects as when intro- 
duced into the stomach. Dr. Paris ranks alcohol among the narcotico- 
acrid poisons, and MM. Foderé, Orfila, and T. R. Beck, assign it a 
place in the same class, along with nux-vomica, woorara, cocculus indicus, 
and other substances of similar character. In short, every person, how- 
ever limited his knowledge on other subjects, knows that alcohol is eae 
ous to animal life, and if taken in very large quantity, is speedily fatal. 
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Are poisons useful to persons in health? How is it with ergot, dis- 
eased wheat, poisonous mushrooms, cocculus, arsenic, strychnine, colchi- 
cum, fox glove, aconite, hellebore, cicuta, conium, and stramonium ? 
These are all ranked by Orfila and Beck in the same class with alcohol, 
and yet we have never heard of their having been recommended in time 
of health. We had supposed that all active medicinal substances like these 
could not be administered with safety, much less advantage, to persons in 
health ; but if the doctrines advanced by Professor Hun, of Albany, be cor- 
rect, then we, as well as the great majority of our medical brethren, have 
been laboring under a mistake ; and thousands, who now enjoy good health, 
with no other drink but water, are happily ignorant of how much better 
health they might enjoy, if they would only temper their aqueous beve- 
rage with the fruits of the still, the brew-house, or the vat! “For,” says 
the Professor, “one who uses alcoholic drinks with moderation will feel 
an excitement under their influence which will not exceed the limits of 
health, and which will leave no physical derangement behind it.” That 
alcohol under different forms may be, and frequently is, taken without any 
apparent, or immediately injurious effects, is a matter of common observa- 
tion, and yet, slow but certain changes may be going on in the different 
organs, particularly the stomach and liver, which will eventually result in 
serious derangement of the healthy structure and function, if not the de- 
struction of life. But alcohol is not the only poison, whose effects may 
thus be resisted for a long time. ‘The fumes of mercury, of lead, and 
of copper,” says Dr. T. R. Beck, “are well known to be injurious to 
those who inhale them, yet no fact is better established than that of work- 
men resisting their effects for many years.” ‘In the mines of Peru,” 
says Humboldt, “ from five to six thousand persons are employed in the 
amalgamation of the minerals, or the preparatory labor. A great number 
of these individuals pass their lives in walking barefooted over heaps of 
brayed metal, moistened and mixed with muriate of soda, sulphate of iron, 
and oxide of mercury, by the contact of the atmosphere and the solar 
rays. It isaremarkable phenomenon,” he adds, “to see these men enjoy 
the most perfect health. Again, in all the Savoyard and Swiss Alps, milk 
is collected and kept in small copper vessels, and in Germany preserved 
fruits are put into vessels of this metal, in order to give them a green color, 
and all without inducing any injury. The most astonishing of cases, how- 
ever, on record, is that of the old man at Constantinople, who had been 
in the habit, for thirty years, of swallowing quantities of corrosive subli- 
mate, until his dose at last came to be a drachin daily. He was living in 
1800.” “These exceptions to general rules,” Dr. Beck truly remarks, 
“are best explained on the principle of idiosyncracy, or of habit render- 
ing the system innoxious to their effects. And such extraordinary instan- 
ces should, above all, never lead us to the idea, that because one person 
has taken a particular substance without any ill effects, it is therefore not 
a poison. The Academy of Berlin was consulted in 1752, whether i 
per was a poison. They replied, that they did not consider it decidedly 
so, since several had taken it with impunity, either separately, or mixed 
with food. Now, if this doctrine receives a general application, we may 
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undoubtedly adduce examples of wonderful escapes from the effects of 
almost all noxious substances, and thus destroy the idea of poison altoge- 
ther.”—These remarks are particularly applicable to alcohol, which 
Prof. Hun recommends, somewhat ambiguously we admit, in such quan- 
tittes as “ may promote the comfort and well-being of the individual at 
any particular time’! Habit and idiosyncracy do seem to enable some 
individuals to drink habitually of alcoholic liquors for a considerable pe- 
riod without apparent injury to their health, but where one escapes unin- 
jured, we have reason to believe that hundreds, if not thousands, are de- 
stroyed by them. We doubt whether there is much, if any difference, in 
this respect, among the narcotico-acrid poisons, already enumerated. We 
have known an individual accustom himself to the use of arsenic, till he 
could take ten grains daily* with impunity. A lady of our acquaintance is 
in the habit of swallowing, every 24 hours, about twelve ounces of lauda- 
num ; and yet she professes to enjoy good health, which, like Dr. Hun, 
however, she attributes to the narcotic. A popular delusion has long pre- 
vailed on this subject of intoxicating drinks, which it is the imperative 
duty of medical men to dispel ; and that physician who palliates or justi- 
fies their common use, by precept or example, is false to himself, false to 
science, and false to our common humanity. We speak of it now solely 
as a medical question, and not with reference to its moral, social, political, 
domestic or religious bearings ; and we do not envy the reflections of that 
man, who is willing to prostitute the influence of his name, and perchance 
his station, to palter to depraved appetite, or defend customs long since 
proved to be inimical to human happiness. 
In our last number we made some remarks in relation to the renewal of 
the gastric mucous membrane, in cases where it has been destroyed by 
ulceration, or softening, induced by alcoholic liquors ; and the conclusion 
at which we arrived, was, that patches of it might be restored, upon the 
total withdrawal of the poisonous irritant, but that, where the whole of 
the mucous surface had been removed, it yet remained to be shown to 
what extent, if any, the ravages could be repaired. Since then, the following 
case has been kindly furnished us by a friend, which has an important 
bearing on this point. Gen. M. had been a free drinker of ardent spirits, 
particularly brandy, for many years, although he was never known to have 
been intoxicated in his life. At length his appetite failed him, and he re- 
jected all kinds of food ; he complained of a severe gnawing, burning 
sensation in the region of the stomach, with constant thirst and nausea. 
His stomach retained no nourishment of any description ; rapid emaciation, 
of course, succeeded, and at length he died, for want of sustenance; in 
other words, of starvation. On examination, the mucous membrane of 
the stomach was found to have been entirely destroyed, no remnant of it 
remaining, and even the sub-mucous cellular tissue was for the most part 
removed, leaving the muscular tissue exposed. Here, irritation had been 
followed by increased innervation, congestion, hypertrophy, softening, dis- 
organization, till at length, both function and organic structure perished 
together! And yet Gen. M. was always called a temperate drinker, and 


* For a similar case, See Boston Medical and Surgical Journal, Vol. XII. p. 211. — 
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was looked up to, as one of our most respectable, talented, and influential 
citizens. We have described softening of the gastric mucous surface, as 
one of the most common pathological changes, and where intemperate 
habits have been long persisted in, an almost invariable one, a fact which 
was also observed by M. Andral, in his dissections at La Charité. This 
softening he represents as being accompanied either with unnatural redness 
or whiteness of the mucous membrane, but in all cases, he states that it 
was the product of irritation. Many cases of indigestion, he supposes, 
are caused entirely by this affection of the mucous surface. 

In connection with this softening of the mucous coat, there will be found, 
in nearly every case, where alcoholic liquors have been used to any great 
extent, an affection of the follicles situated under this coat, which, without 
particular care, might escape the observation of the pathologist. Where 
the habit has been but recently contracted, the follicles present the appear- 
ance of rounded granulations, which may be insulated, or collected in 
clusters in various parts of the stomach. In the natural and healthy con- 
dition of the organ, these small mucous glands are generally impercepti- 
ble to the naked eye ; but upon the application of so acrid an irritant as 
alcohol, they immediately enlarge, and become distinctly visible, especially 
about the cardiac orifice, or near the pylorus, where they sometimes attain 
such a magnitude, as to give to the mucous coat an appearance similar 
to that of the duodenum. On examining these crypts with a microscope, 
they are found to consist entirely of a congeries of bloodvessels, connect- 
ed by very fine cellular texture. It is the sanguineous congestion of these 
vessels, which gives to the stomach that speckled aspect, which we for- 
merly noticed, as a frequent appearance in the stomach of the drunkard, 
and even of temperate drinkers. When we reflect that, according to 
Prof. Horner, the number of these glands amounts, in the human stomach, 
to 1,266,000, or 14,400 to each cubic inch, we can easily perceive how 
their congestion, from the irritant effects of alcool, must cause a hy per- 
trophy, or thickening of the entire membrane. And when, moreover, we 
consider, that the office of these follicles is to pour out a fluid, essential to 
healthy digestion, and that this fluid is materially affected, both in quality 
and quantity, by the application of such an unnatural stimulant, we can 
readily understand how it is that such a habit lays the foundation of indi- 
gestion, and all its concomitant evils. It is but lately that we have ascer- 
tained that the speckled appearance, already described, is generally, if not 
always, owing to congestion of these follicles ; instead of being caused by 
extravasation of blood, as suggested by Dr. Sewall and others, into the 
sub-mucous cellular tissue. ‘Their color, however, is not always red, but 
sometimes white, grey, or brown, and in their centres we frequently see a 
small orifice surrounded by a red or dark circle. Inchronic gastritis, induced 
by alcoholic drinks, and this disease is more frequently produced by this 
cause than all others combined, we find these follicles always enlarged, 
and the mucous surface often of a grey or brown color. 

Puate Ill. Fig. J. This plate of Dr. Sewall aims to represent the 
state of the drunkard’s stomach, after a debauch. The internal coat of 
the organ is seen to be highly injected, and presents several livid spots 
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with dark grumous blood oozing from the surface. In short, the appear- 
ances, which the artist has designed to exhibit, are those produced by the 
most violent form of acute gastritis, whether caused by the agency of al- 
coholic or any other acrid poisons. ‘They are such as we have often 
witnessed on dissection, in such cases ; and repeatedly where death has fol- 
lowed at the distance of two or three days, after swallowing a quantity of 
arsenic ; and lately in a young man of twenty-five, who brought on acute 
inflammation of the stomach, by frequently drinking brandy and gin slings, 
especially when over-heated. ‘The eye of the practised pathologist can- 
not but recognize, at a glance, the veri-similitude of this plate, for it dis- 
plays, as faithfully as artificial coloring can, the appearance of a stomach 
which has been subjected to these fatal ravages. As we have already ob- 
served, when speaking of a former plate, the appearances in no two cases 
will exactly correspond ; in one the discoloration will be deeper, in anoth- 
er less, and yet out of a large number, this may fairly stand as the ave- 
rage type. None but a hypercritic, would pretend to question its accuracy, 
and none but the drunkard’s apologist, and the defender of temperate 
drinking, would attempt to weaken the effect which such a representation 
must produce upon the popular mind. From the rapidity with which 
some of the plates have been executed, the shades of coloring have not 
been laid on with as much skill and delicacy as might have been wished, 
and yet they cannot be pronounced untrue to nature, or ill-adapted for 
the purposes which they were designed to answer. 

Fig. IT. of the same plate is designed to represent a cancerous stomach. 
The whole of the stomach was, in this case, found in a scirrhous state, its 
coats thickened to the extent of about two inches, the cavity of the organ 
nearly obliterated, and a large ulcer situated near the pyloric orifice. Now, 
these are changes, which it is next to impossible to exhibit by colored re-. 
presentations, and the attempt, therefore, has not been made in the small 
plates of the bound volume; but only a portion of the cancerous surface 
exhibited. This is as true to nature as it well could be, and fully an- 
swers the purpose of the artist. As to the question, whether cancerous 
disease of the stomach is ever produced by alcoholic stimulants, we sup- 
pose there can hardly be a difference of opinion, and yet perhaps few 
pathologists would admit that such is their frequent effect. ‘The changes 
which we have attempted already to describe, are those which most usu- 
ally follow the use of spirituous Jiquors, and where the degeneration as- 
sumes a scirrhous and cancerous character, it is owing to some peculiarity 
or indiosyncracy of constitution, possessed by few individuals. In Buo- 
naparte, there is no good reason to suppose that this disease was produced 
by intemperate drinking, and we know that it occasionally occurs in those 
who totally abstain from such drinks, besides the general belief that it is 
sometimes hereditary. There is probably something specific in this affec- 
tion, which ordinary irritants have no particular tendency to produce. It 
is a disease most frequently met with in old age, and one which most gen- 
erally attacks one of the orifices of the stomach, converting the textures 
into a dense gristly substance, with scarcely a vestige of normal structure 
remaining. We énd the texture, on cutting into it, exhibiting various ap- 


| 
| 


460 Dr. Sewall’s Illustrations of the Drunkard’s Stomach. 


pearances, such as cartilaginous, osseous, fungoid, medullary, lardaceous, 
mammary, gelatiniform, or hamatoid. We lately examined the stomach 
of a sea captain, for whom we have been in the habit of prescribing for 
the last fifteen years. He had been a temperate drinker of spirituous 
liquors, all his life, up to about ten years ago, when from frequent attacks 
of gout, he stopped all use of alcoholic drinks, in obedience to our advice, 
and never resumed them to the day of his death, about two months since, 
which occurred at the age of 73. From the day on which he changed 
his habits, for he dropped the use of meat at the same time, he enjoyed 
almost uninterrupted good health, up to within a few months of his death, 
and was decidedly the strongest man of his age among our acquaintance. 
Instead of having a dozen or more severe fits of gout annually, as he for- 
merly had, he would often go whole months, and sometimes an entire year, 
without feeling the least symptoms of the disease. A few months after 
symptoms of paraplegia made their appearance, signs of a gastric affec- 
tion began to appear, and soon became so severe, as to cause his stomach 
to reject every thing in the shape of food and drink. ‘The bowels became 
obstinately torpid, the features assumed a sallow and constricted aspect ; 
he complained of much pain in the region of the pyloric orifice of the 
stomach, with a sense of constriction, at times, across the abdomen, as if 
bound by a tight cord. On examination, after death, the pyloric portion 
of the stomach was found in a scirrhous state, leaving the opening of just 
sufficient size to admit a goose = A portion of the spinal cord, op- 
posite the first and second dorsal vertebra, was softened, and of a darker 
hue than natural; no other morbid appearances were noticed. Now, in 
this case it is not at all probable that alcoholic drinks had anything to do 
in causing the carcinomatous condition of the stomach, as the disease did 
not make its appearance until several years after the patient had entirely 
abstained from thei use. ‘The cases of scirrhous stomach, however, which 
Dr. Sewall has described in his “ Pathology of Drunkenness,” we have 
no reason to doubt were chiefly owing to the cause which he has mention- 
ed, namely, the irritant effects of alcohol ; and yet it has so happened, that 
few cases of a similar kind have fallen under our own immediate obser- 
vation. 

Puate IV. is designed to represent the appearance of the stomach of 
the drunkard who dies from the disease called mania a potu, or delirium 
tremens. The stomach bears the marks of high inflammation, some portions 
appearing of a deep red, or mahogany color, and others black, as if in a 
state of incipient mortification. Dr. Sewall represents the appearances of 
the stomach after death from delirium tremens, as extremely uniform ; so 
much so that he is fully of the opinion, that this disease has its seat origi- 
nally in the stomach, and that the affection of the brain is purely sympa- 
thetic and secondary. In our dissections we have not observed as great a 
uniformity in the pathological appearances, as Dr. S. appears to have met 
with, though in every instance the stomach bore marks of previous inflam- 
mation. Dr. Copeland dismisses the pathology of this organ in delirium 
tremens with a single remark. ‘The stomach,” says he, “generally pre- 
sents appearances of chronic gastritis, the villous membrane being either 
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thickened, or softened, or both, and the villi effaced.”” This, however, 
tells but a small part of the story. This disease is always the effect of 
habitual stimulation, but does not occur tll the use of the stimulus is sus- 
pended. There is but one form of the disease, though some physicians 
recognize two, the second being an acute gastritis, attended sometimes, if 
not generally, with delirium ; but it is not what we understand by delirium 
tremens, and it certainly demands a very different kind of treatment. In 
the true mania a potu, the individual has been suddenly interrupted in a 
long course of intemperate drinking. The fever occasioned by the stimu- 
lus subsides, upon the withdrawal of the cause, and the system feels the 
want of the customary narcotic, which has now become necessary to the 
possession of the ordinary powers of body and mind. The whole ner- 
vous system is thrown into a state of excessive excitement, the patient 
cannot sleep, and delirium, with all its horrid images, and frightful imagin- 
ings, succeeds. Dr. Coates has very plausibly suggested that, in these 
cases, the use of alcoholic stimulants has produced “ an excess of activity, 
a superabundance of vitality, in the brain and nerves, requiring the habitual 
narcotic to keep it down to the ordinary standard.’ ‘That the disease 
thus consists in a heightened activity of the sensorium, demanding, tem- 
rily, some narcotic, like opium, we have but little doubt ; and we have 
still less, that it may, or may not be accompanied with acute inflammation 
of the stomach, as represented in this plate. We know that marks of 
chronic gastritis will always be present, and among these softening will 
rarely, if ever, be found wanting; if the habit of intemperate drinking 
has continued for years, the mucous membrane will be, for the most 
part, disorganized, if not entirely removed, and the surface will pre- 
sent a dirty ash or grey color, with patches of redness, especially about 
the larger curvature, and the pyloric orifice. ‘Those, therefore, who ex- 
t to find in every case of delirium tremens, the appearances presented 
by this plate, will necessarily meet with disappointment, but they will be 
so often met with, that it may well stand as the common representative. 
The pathological changes effected in the stomach by the agency of 
alcohol, may, to a very great extent, be anticipated by our knowledge of 
its physical and chemical properties. When first applied to the living 
body, it excites, modifies the nervous agency, increases the tone of the 
part, diminishes the capacity of the bloodvessels, and adds to their power 
of carrying forward the blood which they contain. This effect will be 
in proportion to the strength of the alcohol, and the susceptibility of the 
part to which it is applied ; accordingly, we see that when applied to an 
inflamed part, alcohol relieves the state of congestion, or over-distension 
of the vessels, which characterizes that mordid condition. But if it is ap- 
plied to healthy surfaces, the impression of increased energy, and the con- 
traction of the bloodvessels, is but of short continuance ; the vital power 
soon becomes exhausted, the vessels relax, and inflammation is the conse- 
quence. ‘This is especially the case, when alcohol, no matter under what 
combinations, is applied to the delicate texture of thestomach. We know 
from its effects, when held for some time in the mouth, that it must neces- 
sarily inflame the mucous membrane, and rapidly destroy its vitality. 
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The effects produced, we need not add, are proportioned to the quantity 
swallowed. In view of such considerations, Professor Thomson remarks, 
“It may be reasonably asked, of what benefit is even the temperate use 
of ardent spirits to a healthful individual, who requires no additional ex- 
citement either of his mental or corporeal energies? ‘To this question no 
satisfactory reply can be offered; and notwithstanding the universal pro- 
pensity of the human species for intoxication, and the ingenuity exercised 
in obtaining means to effect it, yet ardent spirits can be justly regarded in 
no other point of view than as either a medicine or a povson.” Professor 
Thomson is mistaken ; for Dr. Hun has discovered that ‘ one who uses 
these drinks with moderation will feel an excitement under their influence, 
which will not exceed the limits of health, and which will leave no physi- 
cal derangement behind it.” The benefit, it will be observed, from their 
use, consists simply in “feeling an excitement,’—no other advantage, as 
we perceive, does the learned Professor claim for them. In another place, 
we find the same high authority recommending “ temperate drinking,” on 
the ground of its promoting our “comfort” as well as “ well-being,” 
which we take to be synonymous with “ feeling an excitement ”! and in 
the Albany Evening Journal of June 17th, we find the Professor still 
reiterating, “ temperate drinking does not produce disease of the stomach.” 
We shall not weary ourselves or your readers, Mr. Editor, by any at- 
tempt to argue this question at greater length than we have, already, inci- 
dentally done. We simply state here, however, that temperate drinking, 
so called, does produce disease of the stomach, and the extent of that 
disease is proportioned to the quantity of alcohol drank ; and, moreover, 
we could add, that if it could be found that temperate drinking does not 
produce disease of the stomach, which it never can be, still it cannot be 
denied, that temperate drinking leads to intemperate drinking, which does 
cause such disease according to Dr. Hun’s own showing. The whole 
argument may well rest on the reply given to the following question. 
Does not the appetite for intoxicating drinks increase by habitual indul- 
gence ; and will not those who begin with three glasses a day, soon feel 
a desire to increase the quantity? We know full well that this is the case, 
and that those who become intemperate had no such intention or expec- 
tation when they began to drink. It is a necessary result of the nature 
of alcohol and the properties of animal bodies, that the impression pro- 
duced by stimulating substances is weakened by repetition, and hack, 
in order to produce the same effect, the dose must be increased. On this 
law rests the doctrine of total abstinence—a doctrine founded in wisdom, 
and resting on the imperishable basis of science and true philosophy. 


ELECTRO-MAGNETISM A REMEDY FOR OPIUM POISONING. 
To the Editor of the Boston Medical and Surgical Journal. 
Sir,—As the following facts may not prove uninteresting to your readers, 
I take the liberty of reporting them for your Journal. | 
A few weeks since | was called upon to visit the child of Mr. H. Fos- 
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ter, of this city, who had taken an over-dose of laudanum. On entering 
the room I found the child (eight months of age) in an apparently dying 
state. The pulse was almost entirely imperceptible at the wrist; respi- 
rasion suspended, except at long intervals ; pupils not contracting to the 
light ; the extremities cold, and an entire insensibility to external impres- 
sions. From the history of the case it was ascertained that about two tea- 
spoonsful of the narcotic had been administered by a girl with whom the 
child had been left in charge, some eight or ten hours previously, and dur- 
ing the absence of the mother. 

From the apparent hopelessness of the case, I was deterred from mak- 
ing use of the ordinary means of resuscitation, being fully aware that the 
poison had entered the system, and was working its fatal effects on the 
brain, &c. 

The respiration and circulation were nearly suspended, and unless 
some means could be taken to remove the death-like torpor of the brain, 
it was evident that these vital functions would cease to be executed. I 
therefore at once resolved to make use of a powerful electro-magnetic ma- 
chine, hoping that I might arouse and maintain the action of the brain 
sufficient to keep up respiratzon and circulation until the effects of the 
laudanum should pass off. , 

First, a smart shock was passed through the head with no apparent 
effect—then six or eight were passed in rapid succession, when slight 
convulsive motions were perceived. By continuing the shocks at short 
intervals for thirty minutes, the child was restored sufficiently to open 
its eyes and take some notice of things when presented to him—the res- 
piration had also been constantly improving, until it had now become na- 
tural—the pulse had also acquired strength and regularity, and the tem- 
perature of the body become natural. 

The shocks were now discontinued for a time, when the stupor, with 
gasping respiration and thready pulse, &c., returned. The use of the 
machine again, like magic, restored the patient to life and consciousness. 

The remedy was persevered in until the effects of the poison had passed 
off, and the child was restored to safety. 

It must be borne in mind that opium destroys life by suspending for a 
time the function of the brain, and thus secondarily putting a stop to res- 
piration and circulation, which are dependent on the brain for their action. 

In all those cases, therefore, where the narcotic has been absorbed into 
the system, we believe the only sure way of proceeding is to make those 
applications which shall act directly in arousing the action of the brain, 
and thus keep in operation the vital organs which are dependent on it, 
until the stupor has disappeared. The most effectual agent for accom- 
plishing this is, without doubt, the electro-magnetic machine. : 


Hartford, July 3d, 1843. E. E. Marcy, M.D. 
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Fracture of the Pelvis—Laceration of the Bladder—Recovery.—A pa- 
tient with the above accident recently fell under the care of Dr. Walker, 
of Charlestown. The patient was precipitated from a rail-road, with en- 
gine, cars, &c., into a river. On examination, crepitus was found to exist 
in the bones of the pelvis, following any attempt at motion of these parts. 
There was a tumor in right iliac region, extending from Poupart’s liga- 
ment almost to umbilicus, and situated between peritoneum and abdominal 
muscles, excessively tender, and when handled followed by sickness and 
vomiting. The bladder was full at the time of the accident. A catheter, 


when introduced into the urethra, on passing under the arch of the pubes, 


turned to the right side, upwards and outwards, and having passed some 
distance in that direction discharged six ounces of bloody urine, which 
was coincident with the subsidence of the tumor. Pulse small, and at 
times almost imperceptible, attended with jactitation, cool skin and some 
sweating. Catheter was passed three times in twelve hours, with relief. 
Sense of tumor in pelvis, but no disposition to pass urine. To procure free 
exit and prevent distension from accumulation of urine, the bladder was 
opened much as in the operation for lithotomy, and constant evacuation 
maintained through orifice. From the time of the operation there was no 
more vomiting, and sickness soon ceased ; the unfavorable symptoms dis- 


‘appeared, and perfect comfort ensued. No sloughing of parts about lace- 


rated portion. The patient continued to do well, and on the 25th day 
consolidation of fractured bones had taken place, and he has since been 
able to go out. 


Stammering.—A correspondent, in a note recently received, thus ex- 
presses himself in regard to this infirmity :—“ The essential organs of 
speech are assumed to be the lungs and larynx. Their functions, like 
those of other organs, are performed by muscular power. A disturb- 
ance of the legitimate action of the very numerous muscles of the lungs 
and larynx, from whatever cause, will be followed by embarrassment of 
speech, stammering or stuttering. The cure of the infirmity, on this hy- 
pothesis, must consist in restoring harmony and strength to the muscles 
necessary to the perfection of speech. 

‘We believe this is practicable, and we hope those who can give time 
and attention to the investigation of the subject will not be deterred by its 
difficulties, nor the taunts of ‘imposition, humbuggery, quackery,’ &c., 
from pursuing their inquiry and experiments until they have matured, if 
it may be, a satisfactory and successful plan of treatment. There are 
good reasons to hope that the time is not distant when new views of this 
singular and perplexing infirmity will lead to an appropriate treatment, 
and result, finally, in its perfect remedy, and so certainly, we confidently 
believe, to its early arrestation, that a century hence stammering or stut- 
tering will be known only in history.” 
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New Hampshire Asylum for the Insane.—On the 28th of October, 1842, 
Dr. Chandler, the Superintendent and Physician of this Asylum, took up 
his residence in it, and the next day the first patient was received. From 
that period 39 males and 37 females have been admitted, of whom 12 
have recovered—a degree of success that affords strong encouragement to 
the friends of humanity in New Hampshire. 

The supposed causes of the insanity of the newly-received inmates of 
this great State charity, according to the report, are essentially as follows, 
viz., religious, 21; ill health, 10; pecuniary embarrassment, 6 ; intempe- 
rance, 3; injury of the head, 1; fits, 1; fever, 3; domestic affliction, 3; 
taking cold, 2; hard study, 2; disappointed affection, 2; unknown 
(causes), 18. 

Religious excitement seems to have been the most prominent cause— 
since 21 in the establishment are the victims of it. Dr. Chandler judi- 
ciously remarks that—‘* The number who have become insane from doubts 
and apprehensions in regard to a correct religious life, and the means to 
be sed to secure happiness in a future state, is eleven. They look upon 
the dark side of the picture, and take a strong hold of the fearful warnings 
of the gospel, but let go its abundant consolations. To religion has been at- 
tributed the origin of a very large share of the cases of insanity in the com- 
munity. But of the many hundred persons made insane, as was thought, 
by religious creeds and theories, none, whom I have ever heard of, were 
made crazy ‘ by visiting the fatherless and widows in their affliction, and 
keeping themselves unspotted from the world.’ ” 

he Asylum is represented to be a say building, plain and substantial, 
and of neat architectural proportions, located on a healthy and command- 
ing site in the town of Concord. There is a farm connected with it, em- 
bracing a domain of 121 acres. In a word, all the advantages which ex- 
rience in other places has decided to be important in the benevolent la- 
bor of restoring the insane to health and consciousness, or making the 
hopelessly incurable comfortable through a cheerless life of unalterable 
lunacy, are combined in the New Hampshire Asylum. Nothing seems 
to have been executed for show ; but all for substantial utility. 

Thus we have given a synopsis of the first report, which speaks favora- 
bly for the capability of Dr. Chandler; and long may he live to practise 
upon those wise philanthropic and medical principles, which he was taught 
in the most faithful manner by Dr. Woodward. It behooves the Legisla- 
ture of New Hampshire to pursue a liberal course with the Asylum. It 
must. never be shackled by pecuniary embarrassments, nor lack a single 
article or facility for carrying out be scheme of operations which the 
Superintendent proposes for ameliorating the mental or physical condition 
of the unhappy beings confided to his charge. With such assistance as 
can and should be cheerfully bestowed by the’ whole intelligence of the 
granite State, their institution for the insane will have a reputation as ex- 
tensive as the patriotism, firmness, independence and benevolence of the 
people who established it. 


Anatomical Casts in Plaster—In the Journal of June 29th some re- 
marks may be found relating to the ingenious method of copying dis- 
sections and taking casts of tumors, surgical anatomy, &c., by Messrs. J 
C. Hyatt & Brother, of Rochester, N. Y. Since these remarks were 
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penned, we have been favored with three specimens of their handy work, 
viz., a cast of the dissected vessels of the ham—the tendons of the foot, 
with the vessels—and one of the face and half the cranium. To our ex- 


‘treme regret, this last piece, apparently a very beautiful and accurate copy 


of a fresh dissection, was found badly broken on its arrival. The others 
are whole, and open to the inspection of the curious. Anatomists cannot 
be indifferent, we imagine, to this useful art, which is economical in cost, 
and accurate in details. 


Hemiplegia from tying the Common Carotid Artery.—M. Sedillot ap- 
plied a ligature to the common carotid to arrest hemorrhage, in a man 
who was wounded behind the right branch of the lower jaw. Complete 
hemiplegia of the left side of the bot: and of the right side of the face, 
followed, and the patient lost his intelligence so far that he could scarcely 
comprehend questions put to him. He died nine days after the applica- 
tion of the ligature, and the post-mortem examination showed that the 
hemiplegic symptoms had resulted from the right side of the brain hav- 
ing been deprived of its due proportion of arterial blood.—Gazette Médi- 
cale, in London Med. Gaz. 


_ Electro-Magnetism.—In Tuscaloosa we were asked to look at a small 
electro-magnetic machine which an ingenious citizen of that place, Dr. N. 
Walkly, had constructed, and was applying to the cure of diseases. Dr. 
Walkly was an inquisitive and scientific mechanic, who turned his atten- 
tion to medicine, which he studied for the purpose of making a syste- 
matic trial of electro-magnetism in the treatment of diseases. Within the 
last twelve or eighteen months, he has used it in chorea, epilepsy, neu- 
ralgia, palsy, chronic rheumatism, deafness, torpor of the liver with con- 
stipation, amenorrhea, dysmenorrhea, and several other complaints. 
Of his success and his failure, he gave us a detailed account, apparently 
with great candor; and we feel it a duty to say that he seems to have 
effected a cure, or afforded palliation, in several cases of those very in- 
tractable affections. It must certainly be admitted, that the profession has 
not yet made a full and fair trial of this agent, and we take great plea- 
sure in commending Dr. Walkly’s enterprise to the patronage of the phy- 
sicians, and of the community in general, through this country.—Dr. 
Drake’s Travelling Editorials, in Western Med. and Surg. Jour. 


Medical Miscellany.—The White Mountain Medical Society met at 
Little Village, New Hampshire, recently, where invalids were invited to 
avail themselves of advice gratis—At New Orleans Dr. C. F. Snowden 
was before the Criminal Court, for assaulting Dr. J. M’Intire at church.— 
Goblets of a classical form, unlike anything known to our Indians, curious 
weapons of war, drinking cups and tools, the use of which is unknown, 
have lately been discovered near Natchez, by Dr. Dickinson. They are 
some relics, probably, of the Spaniards. Dr. D. has also discovered the 
bones of some large animal, now unknown, and will shortly give his dis- 
coveries to the world in a satisfactory shape in writing.—John Cary, aged 
114, wanting two months, died at Washington on the 2d of June.—The 
epidemic murrain in Egypt continued at the last accounts, and had swept 
off five thousand oxen purchased for Ibrahim Pacha.—Medical lectures 
commence at the Castleton Medical Coliege on Thursday, the 3d day of 
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August, with exceedingly flattering prospects.—The Censors of the First 
Medical District of the Massachusetts Medical Society will be in session. 
July 26th, at No. 21 Pearl street, Boston.—Mr. Zeitz, at the head of Wa- 
ter street, certainly manufactures a very splendid assortment of surgical 
cutlery.—Mr. Metcalf, No. 33 Tremont Row, has a rare and beautiful as- 
sortment of instruments, which medical strangers should by all means ex- 
amine while in the city.—Dr. Heaton’s operations for the speedy cure of 
hernia are beginning to attract public attention. His office is in Winter 
street.—In Paris there is said to be about one hundred clairvoyant females, 
who pick up a living by pretending to see diseases—for which they pre- 
scribe. There are one or two only in Boston—but they enjoy a fine reve- 
nue by their impositions and the credulity of those who consult them.— 
Queen Victoria is nursing her third child, as every mother should. A 
neglect to do so makes sickly mothers and puny children.—A sick lion, in 
the Berlin Menagerie, is represented to have been cured by a homeopathic 
dose of the sixth millionth part of a grain of nux vomica.—Several medi- 
cal practitioners lost their dwellings by the late disastrous conflagration at 
Fall River, Mass.—Forty-six cases of smallpox and varioloid have occur- 
red at Meredith, N. H.; many of them, however, being either the latter, 
or smallpox by inoculation. There have been only two deaths, and the 
disease has so nearly subsided that no new cases are expected. Five 
cases have occurred at Exeter, N. H. Only one death has taken place. 


Marriep,—In Franklin, N. H., July 3d, Daniel V. Folts, M.D., of Springville, 
N. Y., to Miss Harriette Ellsworth, eldest daughter of J. Merrill, M.D.—Dr. W. 
H. Prince, of Salem, Mass., 10 Miss E. L. B. Parker, of Boston.—In New York. 

Dr. B. Franklin Clark to Mrs. Sarah P. Parmenter. 


Dre0,—In Hartford, Ct., Wm.R. Boardman, M.D.—AtSkaneateles, N. Y.,Sam’l 
Porter, M.D.—At Lexington, Ky., Joseph Scott, M.D.—At Shirley, Mass. Au- 
gustus Parker, M.D.—In New York, Dr. Christopher Backus, 84.—In Boxford, 
Dr. Moses Gould, of Baltimore, 43. 


Number of deaths in Boston, for the week ending July 8, 39.—Mates, 19—-Females, 20. Stillborn, 6. 
Of consumption, 2—child-bed, 2—erysipelas, 2—decay of nature, 1—intemperance, 

cough, 3—infantile, 4—scarlet fever, 1—dropsy on the brain, 2—ty phus fever, 2—croup, 1—debility, 

—sudden, ]—pleurisy, 1—influenza, 4—disease of the heart, 1—liver complaint, 1—old age, 1—ma- 

rasmus, 1—simallpox, }. 

Under 5 years, 11—between 5 and 20 years, 2—between 20 and 60 years, 18—over 60 vears, 7. 


REGISTER OF THE WEATHER, 
Kept at the State Lunatic Hospital, Worcester, Mass. Lat. 42° 15 49”. Elevation 483 ft. 


June. Therm. Barometer. Wind. June. Therm. Barometer. Wind- 
1 | from 39 to 50 | from 29.20 to 29.40 | N W 16 | from 52 to 56 | from 29.26 to 29.38 | N E 
2 29.50 29.54|1N W 17 5167 29.37 29.42 
3 47~—s«éG4 29.19 29.39 le 54 70 29.45 29.50 | N W 
4 50 29.29 29.36; SE 19 55 78 29.58 29.67| 8 WwW 
5 60 73 29.17 29.22; SW 20 560 77 29.70 29.73 | SW 
6 52 856 29.21 29.32 E 21 60 29.62 29.68; SW 
7 65 29.43 29,62 WwW 22 62 29.44 29.5 |S W 
R 56 66 29.60 29.6461 SW 23 66 85 29.35 2.40'|' SW 
9 54 «65 29.28 29.34 N 24 66 29.20 29.31 ' Sw 

10 54 84 29.128 5|/Sw 25 64 7 29.21 29.37 | NW 
ll 57 67 29.11 29.33 | NE 26 58 80 29.46 29.50) 8S 
12 72 29.47 Ww 64 28.389 29.43; 8S. 
13 70 29.22 29.45] 8 28 67 29.30 2937 | SW 
61 77 29.00 29.11 | SW 29 69 8&0 29.23 29.27 Ww 
15 56071 29.13 29.855 |NW 30 7t 86 29.25 29.40 NW 


This month has been favorable to vegetation. The first half was cokd and wet, the last ten days 
warm and dry. Influenza is prevalent at the close of the month. Range of Thermometer, from $7 to 
87. Barometer, from 29.00 to 29,78. Rain, 4.15 inches, Severe frost on the 2d. ree | 


468 Medical Intelligence. 


Death from a large Dose of the Sulphate of Quinine.—A man 26 
years of age, No. 11 Saint Madeline’s ward, was affected with acute arti- 
cular rheumatism; he had been shortly before treated in the Hotel Dieu 
for smallpox, and having probably left the hospital too soon was exposed 
to cold, and contracted acute rheumatism, in consequence of which he 
was admitted under the care of M. Recamier on the 27th of November ; 
he then labored under general fever without any complication ; the heart, 
lungs and head were not implicated; there was derangement of intelli- 
gence; no headache ; both wrists were very painful and swollen, but the 
skin was not red; the knees were also painful, but in a less degree; no 
pain in the hips. The diagnosis was thus stated—acute rheumatism of 
the joints, with fever of medium intensity ; as to the prognosis it was 
stated that they would probably be of tolerably long duration ; that compli- 
cations were to be expected, such as inflammation of the serous mem- 
branes of the thorax, though nothing of the kind yet existed. 

M. Recamier having just witnessed an admirable cure effected in an 
analogous case, by the administration of sulphate of quinine, to a lady, in 
private practice, resolved to employ the same treatment in this case. He 
prescribed the first day three grammes (fifty-six and a half grains) in 
twelve papers, one to be taken every hour. No bad effect resulted. 

The next day the pains were diminished in the lower extremities, but 
were more severe in the wrists. On a careful examination of the heart, 
no bruit de soufflet could be detected, but its pulsations were not quite so 
distinctly clear as natural. 

The second day five grammes (seventy-seven grains) of sulphate of 
uinine were prescribed ; to be taken in the same manner as the first day. 
he patient had only taken three and a half grammes when he was sud- 

denly attacked with extreme agitation, followeca by furious delirium, and 
death occurred in a few hours. 

On dissection the signs of a general and most intense meningitis were 
discovered ; considerable sanguineous effusion of the meninges ; penetrat- 
ed vascularity of the surface of the brain, of which some points, more 
intensely inflamed, presented a commencement of softening ; the quantity 
of serum in the ventricles was natural. 

While the foregoing case was in progress, a similar but less disastrous 
one, occurred under the care of M. Husson, in the person of a patient 
affected with symptoms of rheumatism, closely resembling the above men- 
tioned. Six grammes of the sulphate of quinine were administered ; af- 
ter the ingestion of the last dose, the patient fell into a state of prostra- 
tion, rapidly followed by extreme agitation and delirum, to which soon 
succeeded excessive debility and complete immobility. The pains, how- 
ever, had disappeared.— Gaz. des Hopitauz, in London Med. Gaz. 


Just published in London—Medical History of the Expedition to the 
Niger during the years 1841-2; comprising an account of the fever 
which led to its abrupt termination. By James O. M’William, senior 
Medical Officer of the Expedition.—Medical Bibliography, Vol. I. By 
James Atkinson, late Senior Surgeon to the York County Hospital, and 
Vice President of the Yorkshire Philosophical Society—On the Nature 
and Treatment of Stomach and Renal Diseases: being an Inquiry into 
the connection of Diabetes, Calculus, and other affections of the Kidney 
and Bladder, with Indigestion. By William Prout, M.D., F.R.S. 
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